DFEC Authorization




Introduction

The WCMBP system allows for providers to
submit authorization requests via Direct
Data Entry (DDE) on line submission. This
tutorial provides instructions for providers in
submitting requests via the DDE process for:

A
A
A
A

A
A

Durable Medical Equipment (DME)
General Medical
Home Health

Physical Therapy/Occupational Therapy
(PT/OT)

Surgical Package

Unspecified JCode

The tutorial will also provide instructions on
how providers can check the status of
submitted authorization requests.




Accessing Authorizations in the WCMBP System

Select a Provider ID Number to continue to the Provider Portal:

How It works:

Available Provider IDs:| 700 ~
Log in to the WCMBP System. The system will display the ©c
default “Select a provider Number” nane Sel ect t he
appropr | at e pro fi1 1] e ““EXxt Pr o : r Select a profile to use during this session: fro
drop-down. EXT Provider Bills Submitter /@ Go |
Cl i ¢ k o nlinetAbotlkeorizatOmSubmission” tab in the
Authorization v

column on the left under Authorization. ~

On-line Authorization Submission
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Adding a New Request

OTO submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Prog Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop
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Durable Medical
Equipment (DME)




Adding a New Request: DME

9 Enter the required (*) Requestor i Requestor nformaion -
|l nformation for an “Initiallekequest.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

_ _ Enter the required (*) Requestor
:  Requestor Information o I n f O r m a t | O n f O r a
to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant #  Claimant nformation =

| nfo rm atl 0 n . Claimant's Case ID: " < — Date of Birth: = <
First Name: * < — T v —
Claimant Case ID, Date of Birth Dut oty 5 —

(DOB) , First/Last Name and Date
of Injury(DOlI).
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Adding a New Request: DME

°Provider | nf or mati on “OWCP Provifiléeker | D,” “Tax | D” and -
Provider Information »
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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Adding a New Request: DME

Enter the Required Service Line Information

1. Enter SpeCifiC BOdy Pal’t tO be treated. #  Service Line Information A
. i Specific Body Part to be treated: " < — o
2. Enter up to four Diagnosis (DX) Codes. gt Codn & v . N . e
3. Five Service Lines are displayed. /0 e\ G ﬂ* e‘ ? 1@ ? ? ?
Diagnosis Rental or
_ "4 Body Part - : .
Note: Cl i ck *“Add New Line/ Em——mm] |l [ | B =] B
are needed. o & & -0000 o « v : v o
g - g -0000 vt 5 Ik ' v -}
4. Enter From-To Date. © ’ ’— — —
# 2 i E ﬁDDDD CPT Procedure Code ' ’ ’ e
5. Select the alpha character that represents ; § ®-0000 v S e °
the DX from the Diagnosis Codes field that ; £ g 0000 s y v o
you want to point to.
Remarks: G @ @

Note: You can select multiple, but one is

required.
*6-14 is covered on the next two slides.
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Adding a New Request: DME

Enter the Required Service Line
Information o Cont.

#  Service Line Information S
6. Select the Code Type from the drop down. specifc Body Part o be reate: o o
7. Enter the Procedure Code (HCPCS or CPT) ur-u K 0 ’ 2
| = 00. o0 0 0 .00 © ©
11 1 1 Diagnosis Rental or
8. A Body Part Modifier is required (RT, LT or = 1 rone |enm]” o - el el
50)_ ABCD =L Modifier
_ 11 & @ -0oon i g VT ’ 1k -]
Note: If the body part does not have a side, 2 < 300D —. o
SeIeCt 50. e# : i E ’[DDDD CPT Procedure Code ’ e
9. Enter the number of units you are 4 J &y oooo vt o
requesting. 5| £ B-0000 p : v : v ®
10. You must identify if the DME is a rental or R — @ ®

purchased new/used.

*11-14 is covered on the next slide.
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Adding a New Request: DME

Enter the Required Service Line

f . 6 #  Service Line Information A
In Ormatlon Cont Specific Body Part to be treated: " < — o
11. Enter the cost. PRI K ¢ : ‘_e
o 6. 0 0 O DG @ &
Note: If a rental, enter the total cost of the n.agm.s / h Body’:m V [ \ \ \
rental for the date range listed. fa ] B D fes ot E Bee] [
) ] E #0000 vl . vl . vl E
12. Enter the duration (Ex. 2 months).
) g - E-0000 : v ' e )
Note: Required for Rentals. 9—» 3 & B 0000 e « ~ °
. . ) E E *DDDD . 50 - Bilateral - . UE-Purchased Used °
13. If you want to remove a service line, = =Nelelels =
_ . -, : . ﬂ .
select @ under Action. =
Remarks: G
14. If adding any additional notes or remarks, @ ®

please type them in the Remarks field.
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Adding a New Request: DME

Once all I nformation iIs entered, you must scroll back t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the Jerror
9 Your 9 digit authorization number > Auth Request Number : 10 N l

will populate.

o _ © Close | (@ Upload/Retrieve Attachment EESaveAuthorizationé € Submit Authorization

prescription from the attending physician 1

and a treatment plan. This supporting Errors:

documentation can be up|oaded_ P|ease CPT Code is not valid in Service Line # 1

refer to the next slide for the *“Upload”

dialogue box explanation. ° Once the attachments are

Note: Authorizations cannot be uploaded, click

submitted without an attachment. Authori zation.
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Adding a New Request: DME

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . ©ok ©cClose

Open button. The system will
update the “File Name” fi el

o Once the attachment is uploaded,

Note: The guidelines for the Click “OKk” to reTUoUTrmn_to the

attached document are present. page to Submit Authorization.
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Adding a New Request: DME

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

A
Note: Cl i ck “Add New Request” to submit additional aut hor i
l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
? In Review Durable Medical Equipment 03/01/2020 03/01/2020 2 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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General Medical




Adding a New Request: General Medical

°To submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Prog Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop
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General Medical — Requestor and Claimant Information

9 Enter the required (*) Requestor i Requestor nformaion -
|l nformation for an “Initiallekequest.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

_ Enter the required (*) Requestor
i Requestor Information o I n f O r m a t | O n f O r a " C
to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .

| nfo rm atl 0 n . Claimant's Case ID: " < — Date of Birth: s * G
First Name: * < — T v —
Claimant Case ID, Date of Birth Dut oty 5 —

(DOB) , First/Last Name and Date
of Injury(DOlI).
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General Medical — Provider Information

°Provider |l nf or mati on “ OWCP Proviflégeer | D,” “Tax | D” and

i Provider Information

OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.

member. : : :
Note: Entering Fax # is optional.
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General Medical — Service Line Information

Enter the Required Service Line Information

1. Enter Specific Body Part to be treated. service Line Information -
Specific Body Part to be treated: " — a
2. Is this a 2 surgery on the same body part s secons surgry n e some caypor:—+* 4 (@)
(Sel ect “Yes” or “No” from d rep-d"mﬂwsiﬁod)“. ki e ¢ =
Is this an implant?: 7 < P> Cost of Implant:
3. Enter up to four Diagnosis (DX) Codes. © ad New Line @ @ @
P J (BX) ¥ e:g‘ O <O ®\ @\ 3
R . Body Part Units/Days R
4. If th|s request |S for an Implant’ enter the Cost / IFrom Date To Datel ::mr:erc D Revenue Code IProcedure Code I MomnerIMod!ifﬁer Request:d Action
of the implant. 6-. 1 3k & ‘o
5 & - AL -
Note: An invoice is required for implant service. ; & = s
. . . I & & i
5. Up to five Service Lines will display. : _ _
5 B = i)
Note: Cl i ck “Add New Line” |if adc@-t—i-»oprama,-l | i nes ©
are needed.

*6-14 is covered on the next two slides.
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General Medical — Service Line Information

Enter the Required Service Line
Information 9 Cont.

i Service Line Information ~
6 . Enter From TO Date . Specific Body Part to be treated: " — e
Is this a second surgery on the same body part?: v < — 9
7. Select the alpha character that represents e == Diagnosis Codes: & e < >

the DX from the Diagnosis Codes field that 0

6 Is this an implant?: 7 < P Costof implant:
o © Add New Line e @ @ @
ou want to point to. R e 9 @
y p / * Diagnosis / , \ \ \ ' *
R . Body Part Units/Days R
I From Date To Date I Pointer Revenue Code I Procedure Code I Modmerl L Action
Modifier Requested

Note: You can select multiple, but one is e I _ __jajajcip
required. nd - - 10

2 = B * [
8. Select the Code Type from the drop down. 3 = E ‘e

4 = = -
9. Enter the Code (Revenue Code or 5 = & - . . A
Procedure Code). B @ . ®

Note: Sel ect “ Revenue Code” for I npatient
Room and Board Service or for Outpatient

.. ) *10-14 is covered on the next slide.
Facility Services.
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General Medical — Service Line Information

Enter the Required Service Line
Information 9 Cont.

Service Line Information &
10. Enter procedure code Modifier. SRR " — Q
Is this a second surgery on the same body part?: v < — 9
11. A Body Part Modifier is required (RT, LT or O — vwoscuonr It o ¢ >
50 Is this an implant?: 7 < P Costof implant:
| =2 © 6. o % o006 ©86
NOte. If the bOdy part does nOt have a Slde, / IFrom Date To Datel Ei)aii:::is Revenue Code IProcedure Code I Modifierlfﬂiﬂfﬁ:?n :Z:ji?:; Action
select 50. e | AECD
=P | ; ERE ERE v |* v = o
12. Enter the number of units or days you are 2 & . : ‘e
requesting. : s 5 G poceow code___| | e
4 = = v v e
13. If you want to remove a service line, - . . oy aF (e
select @ under Action. B @ o ®

14. If adding any additional notes or remarks,
please type them in the Remarks field.
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General Medical- Save Authorization

Once all I nformation iIs entered, you must scroll back t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the Jerror
9 Your 9 digit authorization number > Auth Request Number : 10 N l
will populate.
_ o © Close | (@ Upload/Retrieve Attachment EESaveAuthorization € Submit Authorization
o o o a
requires a manufacture invoice for
implants. This supporting Errors:

documentation can be uploaded. CPT Code is not valid in Service Line # 1

Please refer to the next slide for the

“Upl oad” dialogue box explanati on. °Oncetheattachmentsare
_ L upl oaded, click
Note: Authorization cannot be Aut horization.?”

submitted without an attachment.
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General Medical — Uploading Attachment

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . © ok © Close

Open button. The system will
update the “File Name” fi el

Once the attachment is uploaded,
Note: The guidelines for the Click “OKk” to reTUTrmnto the

attached document are present.

page to Submit Authorization.
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Authorization Request List

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

Note: Cl i ck “Add New Request” to submit additional aut hor i

l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
/f In Review General Medical 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Home Health




Adding a New Request: Home Health

°To submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Prog L Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop
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Home Health— Requestor and Claimant Information

9 Enter the required (*) Requestor i Requestor nformaion -
|l nf ormation for an “I niti ek quUest .

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

_ Enter the required (*) Requestor
i Requestor Information o I n f O r m a t | O n f O r a " C
to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .

| nfo rm atl 0 n . Claimant's Case ID: " < — Date of Birth: s * G
First Name: * < — T v —
Claimant Case ID, Date of Birth Dut oty 5 —

(DOB) , First/Last Name and Date
of Injury(DOlI).

26 GCNSI



Home Health — Provider Information

°Provider | nf or mati on “OWCP Provifiléeker | D,” “Tax | D” and -
Provider Information »
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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Home Health — Service Line Information

Enter the Required Service Line Information

1. Enter Specific Body Part to be treated.

2. Enter up to four Diagnosis(DX) Codes. T ———— -
Specific Body Part to be treated: " < — o
3. Up to five Service Lines will display. QQ ; @ @
A w Line ~N *
. i e i " f PI ﬁ 1 i andS)s ? i
NOte. C | I C k A d d N e W L I n e IFromDat a To Date It I gntefl Code Type ‘ I TRZLE:(Z:
needed. T I o

4. Enter From-To Date.

B B = a &
B OB m A &
o o ©o O O

—)
5. Select the Alpha character that represents the
DX from the Diagnosis Codes field that you want =l ’
to point to. Fomerk - @ G
Note: You can select multiple, but one is
required. *6-13 is covered on the next two slides.
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Home Health — Service Line Information

Enter the Required Service Line
Information d Cont.

i Service Plan Information -

6. Select the Code Type from the drop down. R — — o
7. Enter the Procedure Code (HCPCS or CPT). — e —0 (17 @
=1 00.. 060 0 .0 .o

8. A Body Part Modifier is required (RT, LT or [onome Tooae I_I’( e BE= ==l e
50). 4] s - 5 - : n : : e

2 ] ] )
Note: If the body part does not have a side, e_> ; = = E
select 50. ] 5 m o

5 -] =4 v -
9. Enter the Frequency (How many times you B — —@®
will see the claimant a week). @«

10. Enter the Duration (How many weeks will

you see the claimant). *11-13 is covered on the next slide.
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Home Health — Service Line Information

Enter the Required Service Line
Information d Cont.
11. Enter the Total Units Requested C— o

Specific Body Part to be treated:

(Frequency x Duration = Total Units

Diag
Requested). ,@ (5 I
iagnosis
‘ Body Part
To Date I Code Type .
| I Modifier
v = N

12. If you want to remove a service line, - e

select ® under action. '] - - )
13. If adding any additional notes or O-| » " 2T
remarks, please type them in the Remarks : = . "
field. =l = " .
Remark: h@ (;
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Home Health- Save Authorization

Once all I nformation iIs entered, you must scroll back t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the Jerror
Your 9 digit authorization number > Auth Request Number : 10 N l
will populate.

o © Close | (@ Upload/Retrieve Attachment EESEVE Authorization € Submit Authorization
treatment plan (Progress notes/Nurse
Notes). This supporting documentation Errors:

can be uploaded. Please refer to the CPT Code is not valid in Service Line # 1

a

next slide for the “Upload” dialogue
box explanation. ° Once the attachments are

o upl oaded, click
Note: Authorization cannot be Aut horization.?”

submitted without an attachment.
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Home Health — Uploading Attachment

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . ©ok ©cClose

Open button. The system will
update the “File Name” fi el

o Once the attachment is uploaded,

Note: The guidelines for the Click “OKk” to reTUoUTrmn_to the

attached document are present. page to Submit Authorization.

32 GCNSI



Authorization Request List

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

Note: Cl i ck “Add New Request” to submit additional aut hor i

l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
/f In Review Home Health (03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Physical
Therapy/Occupational
Therapy (PT/OT)




Adding a New Request: PT/OT

°To submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Prog ” Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop
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PT/OT- Requestor and Claimant Information

9 Enter the required (*) Requestor i Requestor nformaion -
|l nformation for an “Initiallekequest.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

_ _ Enter the required (*) Requestor
:  Requestor Information o I n f O r m a t | O n f O r a
to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant #  Claimant nformation =

| nfo rm atl 0 n . Claimant's Case ID: " < — Date of Birth: = <
First Name: * < — T v —
Claimant Case ID, Date of Birth Dut oty 5 —

(DOB) , First/Last Name and Date
of Injury(DOlI).
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PT/OT- Provider Information

°Provider | nf or mati on “OWCP Provifiléeker | D,” “Tax | D” and -
Provider Information »
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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PT/OT — Service Line Information

Enter the Required Service Line Information

~

—0
2. Enter up to four Diagnosis (DX) Codes. me,@ma;@? @ @ @ @ ?

Diagnosis / f
) M Body Part ] # Of Units Per ) Total Units
To Date Pointer Code Type Procedure Code Modifie ) __MFrequency Duration
Modifier Procedure/Visi Requested
J
* v l® B - *

£ Therapy Plan Information

Diagnosis Codes: A

1. Enter Specific Body Part to be treated. e\ e I o

3. Is this therapy related to a post-op

treatment within 60 days of a surgery? a-» ! = = I— 10
4. Up to five Service Lines will display : = = T 0
Note: Cl i ck “Add New Line"[}Ji f "addftiional "I ines iC
are needed. @®— [ : ®

5. Enter From-To Date.

*6-16 Is covered on the next two slides.
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PT/OT — Service Line Information

Enter the Required Service Line
Information o Cont.

6. Select the alpha character that represents P ——
the DX fl’0m the DlagnOS|S COdeS fleld that Specific Body Part to be treated: * o
yOU Want tO pOIﬂt tO. e\ Diagnosis Codes: A *B: s D: e

Is the requested therapy related to post-operative treatment within 60 days after surgery?

"o .0 99

Note: You can select multiple, but one is
required.

f
# Of Units Per
Procedure/Visi

Procedure Code

7. Select the Code Type from the drop down.

8. Enter the Procedure Code (HCPCS or CPT).

B B E B E
B E B EROE

9. Enter the Procedure Code Modifier. = '
@ ) :

10. A Body Part Modifier is required (RT, LT or
50).

Note: If the body part does not have a side, *11-16 is covered on the next slide.
select 50.
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PT/OT — Service Line Information

Enter the Required Service Line
Information o Cont.

11. Enter the # of Units Per procedure

A
. ; Specific Body Part to be treated: * — o
(1 Unlt - 15 mInUteS)' e\ Diagnosis Codes: A: il c: D: — e
‘ y__V
#0f Units Per - Total Units I
__MFrequency Duration Action
Procedure/Visi Requested
vl - - .

£ Therapy Plan Information

Is the requested therapy related to post-operative treatment within 60 days after surgery?: v

/e *@,0 1@?

Add New Line

12. Enter the Frequency (How many times
you WI” See the Clalmant a Week)- / Ime Date To Date I E:ig:eursm Procedure Code Modifie:

A B C D

13. Enter the Duration (How many weeks will @— . . I— s
you see the claimant). ; . s rrmm—_t ‘o
14. Enter the Total Units Requested : , : , - : :
(Frequency x Duration = Total Units =

Requested). @ - @

15. If you want to remove a service line,
select @ under action.

16. If adding any additional notes or remarks,
please type them in the Remarks field.
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PT/OT — Save Authorization

°Once all information is entered, you must scroll t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the |lerror
e Y(_)ur9d|g|t authorization number _, a4 Request Number : 10 O l
will populate.
_ _ © Close | (@ Upload/Retrieve Attachment EESaveAuthnrization € Submit Authorization
Therapy authorizations requires a
prescription and treatment plan. This Errors:

Supporting documentation can be CPT Code is not valid in Service Line # 1

uploaded. Please refer to the next slide
for the “Upload” dialogue box ° Once the attachments are

explanation. upl oaded, click
Aut hori zation."”

Note: Authorization cannot be
submitted without an attachment.
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PT/OT — Upload Attachment

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . ©ok ©cClose

Open button. The system will
update the “File Name” fi el

o Once the attachment is uploaded,

Note: The guidelines for the Click “OKk” to reTUoUTrmn_to the

attached document are present. page to Submit Authorization.
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Authorization Request List

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

Note: Cl i ck “Add New Request” to submit additional aut hor i
l

Authorization Request List ad
Filter By : o And e ®Go ® Clear Filter [ Save Filtler W My Filters v
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
\-J In Review Physical Therapy/Occupational Therapy 03/01/2020 03/01/2020 2 DFEC Initial Request DDE

The system displays the Authorization information, 1
which confirms your authorization was submitted.
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Surgical Package




Adding a New Request: Surgical Package

°To submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Prog m” Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop
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Surgical Package— Requestor and Claimant Information

9 Enter the required (*) Requestor i Requestor nformaion -
|l nformation for an “Initiallekequest.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

_ Enter the required (*) Requestor
i Requestor Information o I n f O r m a t | O n f O r a " C
to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .

| nfo rm atl 0 n . Claimant's Case ID: " < — Date of Birth: s * G
First Name: * < — T v —
Claimant Case ID, Date of Birth Dut oty 5 —

(DOB) , First/Last Name and Date
of Injury(DOlI).
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Surgical Package — Provider Information

°Provider |l nf or mati on “ OWCP Proviflégeer | D,” “Tax | D” and

#  Provider Information

Are you the Primary Surgeon?: ~

OWCP Provider ID: Tax ID (SSNIFEIN):

Name: Total Body Care Fax Number:

I

Select from the drop-down to state e Entering Fax # is optional.
if you are the Primary Surgeon.
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Surgical Package — Surgery Information

1. Enter the Date of the Surgery.
2. Select an appropriate site where the surgery is being perform.

3. Select all applicable professionals performing the surgery, including the surgeon requesting the authorization.

Note: This authorization requested by the Surgeon will cover all professionals selected.

Surgery Information ~

Date of Surgery: | | = 4—0

(OINPATIENT SURGERY (More than 24 hours) - Include all Proposed Professionals in the Operating Room.
-E:-OUTPAT\ENT (Less than 24 hours) - Include all Proposed Professionals in the Operating Room S e
()ASC SURGERY - Include all Proposed Professionals in the Operating Room.

(JOFFICE SURGERY (Less than 8 hours) - Include all Proposed Professional present during surgical procedure.
Refer to below link for the list of procedure codes that can be performed at ASC. Navigate to the year based on the date of service to view or download the list https://iwww.dol.goviowep/regs/feeschedule/accept.htm
Check the location/professional requiring authorization for this surgery. to include the Surgeon submitting this form

SELECT PROFESSIONAL PROFESSIONAL AT SURGERY
Facility

Surgeon

Asst Surgeon [ e
Anesthesiologist
CRNA

ooooono

Physicians Asst
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Surgical Package — Service Line Information

Enter the Required Service Line

Information £  Service Line Information »~
Specific Body Part to be treated: ¥ o
1. Enter Specific Body Part to be treated. @ —> vonosis coses: » ‘5 c o
_ ) Has this surgery been performed previously on the same anatomical e — e
2. Enter up to four Diagnosis (DX) Codes. stez:
Will this claimant require Home Health Services after surgery?: v " — e
3. HaS thIS Surgery been performed On the Will this claimant require Physical/Occupational Theraar:ilf;se;frga:r v ® e
same anatomical site (Part of the body)? © Acd New Line ? . ? ? ? ? ? ?
Diagnosis
. . ) . Body Part Units/D )
4. Will Home Health be requ”'ed after G IFrom Date To Datel ::m:erc : Code Type Procedure Codel IModlfler Mzdsifﬂei: R;;jea?:ds
Surgery? \ 1 ﬁ x= ﬁ * v |* = v | ® = °
5. Will PT/OT be required after surgery? 2 = & HCPCS Procedure Code | ‘ R R sde - dlC
3 = = CPT Procedure Code * * 50 - Bilateral * -
6. Up to five Service Lines will display. = =
4 [ = v v |* -
Note: Click Add New Line if additional lines 5 = & v vl ‘@
are needed.
@ — Remarks: J
(s

*7-15 is covered on the next two slides.
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Surgical Package — Service Line Information

Enter the Required Service Line

] Service Line Information Lo
|nf0rmat|on 6 Cont Specific Body Part to be treated: ¥ o
7. Enter From-To Date. © —> vsonoss coues: & [ © >
Has this surgery been performed previously on the same anatoq:iga.l e — e
8. Se|eCt the alpha Character that Will this claimant require Home Health Services after surgery?: v " — e
represents the DX from the D|agnOS|S Will this claimant require Physical/Occupational Therapy Ser:ilj::;seara;t;r .l e
Codes field that you want to point to. © dd New Line ﬂ @ @ @ @ @ @ @
; B / * Dia;‘losis * * * v . v *
NOte YOU can Se|eCt mUItlple, but one Is IFrom Date To Date I Pointer Code Type Procedure Codel IModiﬁer 32:;:*:“ :2:392?:;
required. @ ABICID
\ 1 B - B - v * v * * °
9' SeleCt the COde Type from the drop 2 = HCPCS Procedure Code - ) RT—Right.Side * e
down. : = e | = el
10. Enter the Procedure Code (HCPCS or 4 = = ')t " )t e
CPT)- 5 & = v|* " LA e
11. Enter the Procedure Code Modifier. @ > | Romans: J @

*12-15 Is covered on the next slide.
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Surgical Package — Service Line Information

Enter the Required Service Line

] Service Line Information Lo
|nf0rmat|on 6 Cont Specific Body Part to be treated: ¥ o
12. A Body Part Modifier is required (RT, @ —> vovoss coves 1 i © i
Has this surgery been performed previously on the same anatomical e — e
LT or 50). site?:
Will this claimant require Home Health Services after surgery?: v " — e
Note: |f the body part does not have a Will this claimant require Physical/Occupational Therapy Ser:ilj::;seara;t;r v e
Side, select 50. © 4dd New Line 0 @ 9 @ m @ @ @
. / * Dia;‘losis * * * v . v *
13 Enter the number Of UnItS yOU al’e IFrom Date To Date I Pointer Code Type Procedure Codel IModiﬁer 32:Tﬂ:i:n :2:392?:;
requesting. @ AlBCID
\ 1 B - B - L * v |* * °
14. If you want to remove a service line, 2 = HOPCS Procedurs Code | ° : R Rgnsde |- ‘o
select @ under action. i = EFT Procsatre Coae B : , e
15. If adding any additional notes or 4 = = ')t " )t e
remarks, please type them in the Remarks 5 = & v : v i)

field. @ — | J
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Surgical Package — Save Authorization

°Once all information is entered, you must scroll t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the |lerror
e Y(_)ur9digit authorization number _, a4 Request Number : 10 O l

will populate.

© Close | (@ Upload/Retrieve Attachment EESaveAuthnrization € Submit Authorization

e Surgical Package does not require any ; -

attachments. If you would like to

submit supporting documentation, it Errors: o o

can be uploaded here. Please refer to CPT Code is not valid in Service Line # 1

the next slide for the “Upload”

dialogue box explanation. ° Once the attachments are

upl oaded, click
Aut hori zation.”
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Surgical Package — Upload Attachment

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . © ok © Close

Open button. The system will
update the “File Name” fi el

- Once the attachment is uploaded,
Note: The guidelines for the Click “Ok” to reTUuUrmto ¢t he

attached document are present.

page to Submit Authorization.
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Authorization Request List

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

Note: Cl i ck “Add New Request” to submit additional aut hor i
l

Authorization Request List L
Filter By : v And v ®Go @ ClearFilter  [® Save Filter ¥ My Filters ~
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
Av Av AY AY AYv AY Av AY AY AV
—
{J In Review Surgical Package 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Unspecified J-Code




Adding a New Request: Unspecified J-Code

°To submit a new authori zation req!l

© Close | © Add New Request < Request'’ button.
Authorization Request List
Program: —SELECT— v Authorization Type: v ¥
‘ Durable Medi.cal Equipment
Select the DFEC program fr the “Progikam” Home et
drop-down. Select one the following oo P ccupetonal Therepy
authorization types from the Unspecified J Code

“Aut hori zati-gown. Type” drop

56 GCNSI



Unspecified J-Code: Requestor and Claimant Information

0 Enter the required (*) Requestor i Requestor nformaion -
|l nformation for an “Initiallekequest.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

Enter the required (*) Requestor
|l nf ormati on for a
to an existing authorization number.

i  Requestor Information ° “

Original Authorization Number (For Correction): 4_
Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:
Note: The original authorization
number is required.
Enter the required (*) Claimant Climant Information =
Information. Claimant's Case ID: " < — Date of Birth: B G
First Name: * T v —
Claimant Case ID, Date of Birth ot " —

(DOB) , First/Last Name and Date of
Injury(DOI).
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Unspecified J-Code: Provider Information

°Provider |l nf or mati on “ OWCP Proviflégeer | D,” “Tax | D” and

#  Provider Information

OWCP Provider ID: Tax ID (SSNIFEIN):
Name: Total Body Care Fax Number: 7
Prescribing Provider Name: %' Prescribing NPI: *
Enter the Prescribing Provider Name e Entering Fax # is optional.

and NPI.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

|nf0rmati0n #  service Line Information &3
Specific Body Part to be treated: F — o

1. Enter Specific Body Part to be treated. Dé“ A g c > 4_9

2. Enter up to four Diagnosis (DX) Codes. —J 5 (5 N ,0 0. 9,‘ @

\

Diagnosis -
; Body Part Total Units
From Date To Date Pointer - NDC .
Modifier Requested

3. Up to five Service Lines will display.

A B C D
: e-’ 1 - = - : s : v e

Note: Cl i ck “Add New Ling” FL.addlt i ormm e
lines are needed. ~ ~

3 & = e o e [ ’ ‘(o
4. Enter From-To Date. 4 = = v : v @

5 E = v - vl @
5. Select the alpha character that
represents the DX from the Diagnosis (11 E

: . (v

Codes field that you want to point to.
Note: You can select multiple, but one is *6-11 is covered on the next two slides.
required.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

| f t 6 C t Service Line Information -
el 1L Specific Body Part to be treated: H 4_0
6. Select the 3Code from the drop Dé“ A e ¢ D 4—9 @
© Add Mew Line
down. I Q»E ,0 0. 9‘ -
. - Body Part Total Units -
7. Enter the National Drug Code (NDC). / il To Date oner_vcor | - @) NoC S e
8. A Body Part Modifier is required (RT, ~ | = = ' " e
LT Or 50). ’ =) =) é%ggé;;E%ZZ%IE:EZ;EEE‘?OtolhewseE\assi"\ed x K ) K °
3 ﬁ ﬁ & J8499 ; iption drug, g; t;l :\:COSNDS x v l* x °
I\!ote: If the body part does not have a ) = = . , e
side, select 50. = - ,
& v L °
9. Enter the number of units you are @_, Remarks:
requesting. (¥

*10-11 is covered on the next slide.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

. i Sservice Line Information ~
Information 6 Cont. Specific Body Part to be treated: & 4_0
10. If you want to remove a service line, Dé“ A = ¢ o 4—9
select /@ under action. L2 - /0 0. 0. ?
11. If adding any additional notes or / From Date e NOC wodiior Reasestes
remarks, please type them in the @_, 1 = 5 e
Remarks field. , = = e
3 o = s
4 - =] ‘(@
5 E - = ‘@
@ @

==p Remarks:
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Unspecitied J-Code — Save Authorization

°Once all information is entered, you must scroll t o t

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit

Aut hori zation buttons (errors may vary). Correct the |lerror
e Your 9 digit authorization number  _ A 4h Request Number : 10 O l

will populate.

B _ © Close | (@ Upload/Retrieve Attachment EESaveAuthnrizationé € Submit Authorization

prescription. Please refer to the next

slide for the “Upltgg?rg:d_ i Service Line 4 1

explanation. ode Is not valid In service Line

Note._ Autho_nzaﬂon cannot be ° Once the attachments are

submitted without an attachment.

upl oaded, click
Aut hori zation.”
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Unspecitied J-Code: Upload Attachment

GSeIect the “Document Type” you want to upload from t

Invoice for Implant Service
Attachment J-Code Prescription
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the “Browse” but tgp——Fh=e
. q Filename : Browse. .. -

system will display the Open -
V_Vlndow' Locate and S_eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the
“ ” . © ok © Close

Open button. The system will
update the “File Name” fi el

- Once the attachment is uploaded,
Note: The guidelines for the Click “Ok” to reTUuUrmto t

attached document are present.

page to Submit Authorization.
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Authorization Request List

e Click “Close” to r et-f+—fh—t——pot—t—at—-b—o— > Close éogddNewREquesté

A
Note: Cl i ck “Add New Request” to submit additional aut hor i
l
Authorization Request List A
Filter By : v And v ®Go ® ClearFilter ~ [® Save Filter ¥ My Filters ~
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
l? 1 In Review Unspecified J-Code 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Checking Authorization
Status




Authorization Status

Note: Once your authorization request is submitted, the status of your
authorization populates under the Authorization Request List.

\
1. Opens up Dialogue box to display [©Cse J © A New Request
auth details.

Authorization Request List

2. Displays the Auth Request #. o e e e e
3. Displays the Claimant Case ID. A A A A
Auth Request # Claimant Case ID Status Auth Type
;T In Review Surgical Package
;T In Review Physical Therapy/Occupational Therapy
}T In Review General Medical

°© ¢ oo

@
]

A \
Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY
03/08/2020 3 DFEC Initial Request DDE
03/08/2020 2 DFEC Initial Request DDE
03/08/2020 3 DFEC Initial Request DDE

*4-12 is covered on the next two slides.
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Authorization Status

4. Displays the Auth Status.

A Entering (started auth but did not
submit). @
A In Review (auth submitted). ¥
- © Add New Request
A Approved. q
Authorization Request List
A Denied (not approved). o o o o
A Cancelled (services no longer

needed).

Auth Request # Claimant Case ID Status Auth Type
AY AY AY AY

In Review Surgical Package

A Pending Further Development
(additional information is needed or
medical development is required
before a determination can be
made).

In Review Physical Therapy/Occupational Therapy

[ 1
l ; R 5
4
y

In Review General Medical

\

\

\

\

Note: Once your authorization request is submitted, the status of your
authorization populates under the Authorization Request List.

10

\

Last Updated
AY

Submitted Date
AY

Level
AY

Program
AY

Auth Request Type
AY

Source

03/08/2020

03/08/2020

03/08/2020

3

2

3

*6-12 is covered on the next slide.

5. Auth Type.
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DFEC

DFEC

DFEC

Initial Request
Initial Request

Initial Request

DDE

DDE

DDE
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Authorization Status

Note: Once your authorization request is submitted, the status of your

_ authorization populates under the Authorization Request List.
6. Last time the Auth was updated.

© Add New Request

Authorization Request List

7. Date the Auth was submitted.
8. Auth Level.

9. OWCP Program the claimant is

under. 0 9 9 0 G 6 0 @ 9 @ @
\ \ \ \ \ \ \ A/ \ \

l O . Auth Req u e St Type . Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
i i )’;T In Review Surgical Package 03/08/2020 3 DFEC Initial Request DDE

l 1 " SO u rce ( H OW th e aUth O r I Z atl O n WaS )? In Review Physical Therapy/Occupational Therapy 03/08/2020 2 DFEC Initial Request DDE

S u b m Itted) . :;T In Review General Medical 03/08/2020 3 DFEC Initial Request DDE

12.Cl i ck “Close” to return to Portal

Home Page.
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Authorization

Authorization Quick Tips:

69

A

o o o I»

T

Check Claimant Eligibility to see if an Authorization is required.
Submit Authorization before submitting bill.
Check Authorization Status— Submit bill once Authorization is in an Approved status.

Authorization does not guarantee payment.

Allow 2 business days for Authorization process. If Authorization must be reviewed by a Claims Examiner (CE), it may

take longer than normal.
Authorizations can also be faxed to 800.215.4901 or mailed to P.O. BoX8300 London, KY 407428300.

Travel Authorizations must be submitted via fax or mail only.

GCNSI



THANK YOU!




